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U pmeieo - FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Office of Labor-Management Standards

Office of Management and Budget
: i MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE [N
Washington, DC 20210

No. 1215-0188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2002

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — Ifthis is an amended report correcting a previcusiy D
MO DAY YEAR fi!zd report, check here:
b) TERMINAL — 1 your organization ceased o exist and this is it
0 3 2 -5 2 3 From 0 1 0 1 2 001 ()terminal report, sgedSeégchIl oftheinstruciioﬁgand chtlac?r:esre: D
SUBSIDIARY — K this is a report for 2 subsidiary organization of
Threugh |1 2 {3 11(/12 0 0 1 @ your union as defined ir'tlSSecﬁanOftahe instlsdgt%nsg.]chggl;%rzaga: D
8. MAILING ADDRESS
WAUTER RILIOT ~523
e (2 032-523 First Name
BOTRL EHPL, RESTAURANT EMFL AFL-CIO 530
LIE® 1AS VEGAS WALTER
1830 30. COMMERCE ST. Last Name
LAS VEGRS, WV B91022705 12/2001 ELLIOT
Habddhmnililmabdalibnlilnaldalinl P.Q. Box - Building and Room Number (7 any)
4. AFFILIATION OR ORGANIZATION NAME
Nurmber and Street
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
16 30 SO. COMMERCE ST
5. DESIGNATION {Local, Lodge, efc.) 6. DESIGNATION NUMBER
LJEB City
7. UNIT NAME _{if any) LAS VEGAS
LAS VEGAS State ZIP Code + 4
8. Are your organization's records kept at its mailing address? —
(if "No,” provide address in ftem 75.) ves X No[]} [NV 89102 2705

75. ADDITIONAL INFORMATION

ltem Number

Each of the undersigned, duiy-
accompanying document

e above lzbor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (inciuding the information contained in any
& signatory.and is, to the best of the undarsianad's knowledge and belief, true, correct, ang complete.  (See Section VI on panaliiss jg the instructions.)

. =
_ S PRESIDENT 77.SIGNED: 2 /;7’:? /r % TREASURER
SIGNED: = = L

’ / ( other titie, " C/‘* (if other title,
(CRB&-5QSN  seisiions) T - AT T ron sz

ﬁe instructions.)
Telephone Number Date

Telephone Number

Form Li-2 {Revised ZC00) 9 -1 Page 1 of 12
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FILE NUMBER:

032-523

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization” as defined in
Section X of the instructions?...........cccov i,

11. Create or pariicipate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...l

12. Have a political action committee (PAC)
fuUNd? Lo

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...

15. Discover any loss or shortage of funds or
other property? ...
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...

in Item 75 as explained in the instructions for each item.)

Yes

.

[

No

X

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 0:
reporiing period? ’
MO YEAR
19. What is the date of your organization's 05 200 2
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity hond
for a loss caused by any offlcer o ¢ \ 500000
employee of your organization?
21. What are your organization's rates of dues and fees?
{(Enter a minimum and maximum if more than one rate
applies for any line.)
Rates of Dues and Fees
(a) Regular Dues/Fees |$ NONE per NiA
(Meonth, Year. elc.}
- NONE
(b) Initiation Fees $
(c) Transfer Fees $ NONE
(d) Work Permits $ NONE per NIA
(Montn, Year, eic.}
22. During the reporting period, did your crganization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ EI Y}
procedures listed in the instructions? ....................... fat
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged
as security or encumbered in any other way D [X[

at the end of the reporting period? ... ...

24. Did your organization have any contingent
fiabifities at the end of the reporting period? ...............

[

(If the answer fto ltem 23 or 24 is "Yes," provide details in
ftem 75.)

52

Form LM-2 (Revised 2000)
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

032-5623

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25 . Cash.....coviveee e 16313 10899
28. Accounts Receivable..... ...l 908 9 08 !
dd 27. Loans Receivable. ... 1 0 0
11}
‘é’ 28. U.S. Treasury Securities......................... 0 0
29. Investments................ 2 125 125
30. Fixed ASSEtS.....ooooooooooo o 5 53762j 53762
31. Other ASSetS. .. ..o 3 0 0
32 TOTAL ASSETS oo 71108 656094
i From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # € (D}
33. Accounts Payable............................... 0 0
v
LU 34. Loans Payable..............ccocooier i 8 0 \_ 0
[
g 35. Mortgages Payable...................... 0 0
< 0 0
d 36. Other LiabilitteS........ooeee e, 4
37 TOTAL UABILITIES ..o 0 0
38. NET ASSETS
(ffem 32 less ltem 37). ..o 71108 656094
Form Li-2 {Revised 2000) 2.3 Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: () 3 2 - 5§52 3

Enter Amounts in Dollars Only -- Do Not Enter Cents i

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # tem #
39, DUES..veoceeeeeeeeeeee e eeeanan 0 56. TO OffiCTS.....oveverirreerirceeeerieenins 9 0
40. Per Capita TaX. oo 321059 57. To EMpIOYEeS.....ccovevece e 10 0
41, FEeS.ia e 0 58. Per Capita TaX.....ccccoveveenriiiiaiceenn. 0
i 0 ) 0
42, FINES...ciiieerirree e e e s 58. Fees, Fines, Assessments, etc. ...
A3, ASSESSMENS ..o 0 80. Office & Administrative Expense.... | 13 1 3
44, Work Permits..................c.coiin 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies...........cccooceee. 0 62. Professional Fees............ ccccceeee 14410
46, Interest.........ccoccverervrrcecieeeen 0 B83.Benefifs........ccocoiieee e 11 0
47. Dividends........coooveeeieerrereereennes 0 54. Contributions, Gifts & Grants.......... 12 21500
0 ' 0
48 . Rents ..o 65. Supplies for Resale........................
49, Sale of Investments & 0 0
S N 6 B6. Direct TAXES.ovvevereveveveeeveer o
. 3 0 I 0
50. Loans Obtained........cccoceeeverren. 67. Withholding Taxes.......ccccoeeeeeeie
5 5 1 1 || 68 Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed Assets......ooooiie 7
52. On Behalf of Affiliates for 0 5 5 1i
Transmittal to Them.................... 69. Loans Made...........c.ooeriecociicices 1 :
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
0 71. To Affiliates of Funds 0
54. Other Receipts...ccooviccecciersrcnnee 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements.........cccoen.... 15 1500
55. TOTAL RECEIPTS..................... 3762060 74. TOTAL DISBURSEMENTS ........... 43034
Form LM-2 {Revised 2C00) 2 -4 Page 4 of 12
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FILE NUMBER:

032-523

Enter Amounts in Dollars Only -- Do Not Enter Cents [

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
peri_od exceeded_SZSO and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
A B () (D)1 {D)}2) (E)
1 Name: HERE Local 86
" Purpose: Pay current expenses
Security: N/A
Terms: None
5511 5511 0
2.
3.
4. Totals from additional pages (if any}
5. Totals of [oans not listed above 0 0 0
6. Totals of Lines 1 through 5 55 11 551 1 0
The totals from Line 6 are entered in............c.cocoinnnee Uem 27 i BEM BY oo 11t oy HEME 75 v vseamaen Item 27
Column (A) with Explanation Column (B}
Form L2 (Revised 2000} 2.5 Page 5¢f12

_|_

_|_



iy

SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

032-523

OTHER ASSETS

Description Amount Description Book Value
(A) (B8 (A) (B)
. None
Marketabie Securities 1. 0
1. Total Cost 125 )
2. Total Book Value 125 |3
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
(b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 0
{d)
The total from Line 7 is entered in...............coocviceeceee e Item 31, Column (B}
Other Investments
4. Total Cost 0 SCHEDULE 4 - OTHER LIABILITIES
0 Description Amount at
5. Total Book Value 7 End of Period
6. List each other investment which has a book value N
aver $1.000 and exceeds 20% of Line 5. Also list each 1, None 0
subsidiary for which separate reports are attached.
2.
@ None 0
3.
(b)
4,
(©)
5.
(d)
(e) Total from additional pages (if any) 6. Total from additional pages {if any)
7. Totalof Lines 2 and & 12 5 7. Total of Lines 1 through 6 0
The total from Line 7 is entered in ... civcivin e, Item 29, Column (B} The total from Line 7 is entered in ..o, ltem 38, Column (D}
Form LM-2 (Revised 2000) 2 -6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER:{) 3 2 - § 2 Sf

Cost or Total Depreciation or Book Fair Market
Description Qther Basis Amount Expensed Value Value
{(A) (8 € (D) &)

1. Land (give location): Nohe 0 %/ /7 0 )
2. Totals from additional pages (ifany) % / /

3. Buildings (give location): .

Lshid improv.-1630 8 Commerce 168968 0 189 68 18968

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 22596 0 223 96 22596
6. Office Furmniture and Equipment 0 0 0 0
7. Other Fixed Assets 1210908 0 1 2 1 9 8 12198
8. Totals of Lines 1 through 7 53762 0 537 62 53786 2

The total from Ling 8, Column (D ) I8 @NEEIE IN.... .. it ieemrre e e e et s e st emasb e e s oeeme e s h e st aa e ae st ee s eaeeaneaas s e s sebeabe s s e eesae et aaes ltem 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost ! Book Value Gross Sales Price Amount Received
Y (B < ()] B

4 None 0 0
2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through § 0 0

///// / /// // 7. Less Reinvesiments 0

] 8. Net Sales 0

The total from LiNe B I8 @NMIEIEA IN ..ottt e e e eanems et eeeeseseeesstesearereareses

. ltem 49

Form LM-2 (Revised 2000}

Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

ENUMBER:(0 3 2 - 52 3
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) {C) D)
4 None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
7. Less Reinvestments ‘ 0
8. Net Purchases 0
The 1otal From LING 8 IS @NEEIEU IM .oov e iesee s sas s s e e v s r e es ean s s e e e s s a2 F e o o eammmemsanemns£aesaeeeeabererebsbesbs s hes s s b e s b e AL e R e s b e b ba s s smmnnat naens st sanesnnnen ltem 68
Repayment Made During Pericd
Source of Loans Payable at Any Loans Owed at Loans Obtained : Loans Owed at
Time During the Reporting Period Start of Pericd During Pericd Cash Other Than Cash End of Period
(A} B) € (D)1} D)2 B
4 None 0 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line 6 is entered in ........cococeeeerieernevnnine tem 34 .. Hem B0 .o Hem 70 . veinnr s Rem 75 e Item 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER: 0 3 2 - 62 3
(A) Name (List alt p.'glrsonfs who held office during the reporting period even if Gross Salary Disbursements
they received nio salary or other disbursements.) (before taxeg and tor Official - Other
Status | other deductions) Allowances Business Disbursements Total
{B) Title (Enter fitle of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) B (@) (H)
ELLIOT 0 o 0
1. TREASURER C
ARNOLD 0 i 0
2. PRESIDENT C
BENZENBOWER  PAT 0 0 0
3. BOARD MEMBER C
GREENWALD 0 0 0
4. BOARD MEMBER C
CARRILLO 0 0 0
5. BOARD MEMBER C
BENDER 0 0 0
5. BAORD MEMBER C
CANTY 0 0 0
7 BOARD MEMBER C
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 0 0 0

.

.

10. Less Deductions

The total from Line 11 is entered in

ltem 56

11. Net Disbursements

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(If any officer was not efecéed at a regular election in accerdance with

your organizafion’s constitution and bylaws, explain in ltem 75.)

|

Form LM-2 {Revised 2000}
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Page & of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

032-523

List alf employees who received more than $10,000 in tofal disbursements ;
(A) Name J('rom your o'?'gé":-uzatuon and any affilistes.) - Gross Salary Dliburosfe}m.e?ts
T S ———— (before taxes and or Lilicla Other
(B) Position  (Enter employee’s job titte. other deductions) Allowances Business  |pisbursements Total
(C) Name of Affiliated Organization (i sppiicabte) (D) (B) (F) (G) (H)
1.
2.
3.
4.
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
510,000 or less in total disbursements from your organization and 0 G 0 0
any affiliates
8. Tofals of Lines 1 through 7 0 0 0
/ /////// / / / ////// / / // 9. Less Deductions 0
1
The total from Line 108 @ntered In .o et ltem 57 0. Net Disbursements Q ]
]
Form LM-2 (Revised 2000) 2 .10 Page i0of 12
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SCHEDULE 11 - BENEFITS

FILENUMBER:|) 3 2 - 5§ 2 3!
Description Toe Whom Paid Amount
(A) (B) (9
1. None None 0
2.
3.
4,
o
5. Total from additional pages (if any) / / %
8. Total of Lines 1 through 5 / / 0
9 %
The total frOm LiNe B 18 @I O i .. ittt ettt e et e et tveroeate et aat st eassarests e rens et b eae e s et et e e a e e e e ee e e e e e e e e e e e e e resvaeere e reanan ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount ;
(A} (B) (A} (B)
1. Charitable contributions 15 00 0 1 Supplies 1 3
» Political contributions 6 5 0 0 9
3. 3.
4, 4
S 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 21500 8. Total of Lines 1 through 7 1 3
The total from Line 8isenteredin ......................... ltem 64 The tfotal from Line 8isenteredin............ ... ltem 60
Form LM-2 {Revised 2000} 2 - 11 Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER:|Q 3 2 - 52 3

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 None 0 1 Banquet 15 00
2. 2.
3 3.
4. 4.
5. 5.
8. 5.
7. 7.
8. 8.
9. 9.
10. 1o,
11. 1.
12. 12.
13. 13.
14. 14.
15. 15,
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 0 17. Total of Lines 1 through 16 15 00
The total from Line 17 is entered in .....coeveieeieeecene. Item 54 The total from Line 17 is entered in ........cooeivececeiennns ltem 73
Form LM-2 (Revised 2030) 2 - 12 Page 12 of 12
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[ORGANIZATION NAME: :
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

FILE NUMBER:

032-523

ltem Number
14 Performed by International Union auditor

Form LM-2 {Revised 2000)

2-175




ORGANIZATION NAME: '

E NUM :l -
HOTEL EMPL, RESTAURANT EMPL AFL-CIO FILENUMBER:I0 3 2 - 52 3

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

ltem Number

11 Southern Nevada Culinary Workers & Bartenders Health & Welfare Trust File #160-429

Southern Nevada Culinary & Bartenders Pension Trust File #260-536

Culinary Workers Local 226 Officers, Business Agents, and Employees Severance Annuity Plan File #279-525

Form LM-2 (Revised 2000)

3-175




